
ORIGIHfll

A POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT

REGION SITE NUMBER ftb'bV 
<9 ignad by Hq)

3

 a agfiea ay n qj

NOTE: This fprm is completed for esch potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on-elte inspections.

GENERAL INSTRUCTIONS: Complete Sections I and HI through X as completely as possible before Section II (Preliminary m 
Assessment). Kile this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection §; 
Agency; Site Tracking System; Hazardous Waste Enforcement Ta3k Force (EN-335y, 401 M St., SW; Washington, DC 20460. o

______________________ __________________________________  8

I. SITE IDENTIFICATION
A. SITE NAME

G'OFF M QUKJTAliJ LAM&PfLL.

C. CITY

/kj<rT}TU') £
G. OWNER/OP-ERA TOR (It known) 

1. NAME

9. STREETjfor other identifier)

0. STATE

Ia/» V "
E. ZIP COOE F. COUNTY NAME

2. TELEPHONE NUMBER

He TYPE OF OWNERSHIP
1 n. FEDERAL Hj2. STATE |___|3. COUNTY fH*. MUNIC'PAL l^fs. PR

IVATS i€ UNKNOWN

TE DESCRIPTION

/^UyrrA.ML CASTS' LAMti&lC ■
SENT

J. HOW IDENTIFIED complaints, OSHA citations, etc*)

£PA U 5 /,
MAK '6 1 ]Qh

Hi

K. DATE IDENTIFIED 
foio., day, i yr.)

"1-11

L. PRINCIPAL STATE CONTACT 

! • NAME
-Totffo

2. TELEPHONE NUMBER

II.I PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

I 11. HIGH d]2- MEDIUM Qs. LOW 4. NONE I l5. UNKNOWN

B. RECOMMENDATION

I. NO ACTION NEEDED (no hazard)

». SITE INSPECTION NEEDED 
a. TENTATIVLLY SCHEDULED FOR:

b. WILL SC PERFORMED BY:

I I 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTAT'VELY SCHEDULED FOR:

b. WILL BE PERFORMED 3Y:

I | 4. SITE INSPECTION NEEDEO (low priority)

C.- PREPARER INFORMATION 

t. NAME

ft. r . ;r,..
2. TELEPHONE NUMBER 3. OATS (mo*, day, & yr*).

III.. SITE INFORMATION

A. SITE STATUS
I yf I.[ACTIVE (Thoao Industrial or 
municipal alto a which art bo in a used 
for waata treatment, storage, or diapoaal 
on a continuing baa/a• aeon iiintre—

| .-uentir.,, . j
I v. I

[-1 2. INACTIVE fTftoao 
sites which no longer receive 
wastes.)

□ 3. OT 
(Thoao ai

OTHER (apecliy):.
itea that include such incidents Ilka "midnight dumping" where 

no regular or continuing use of the site tor waste dlapoeal has occurred.;

3. IS GENERATOR ON SITE?

NO

EN6RA1
ivfi. I

i I 2. YES (specify generator's lour—digit SIC Coast:

C. AREA OF SITE (in acres) 0. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES
t. LA Ti-TUOE (deg.—min,—sec) | 2. lOngi tuoe faeg.—oirn.—eae.)

E. ARE THERE BUILDINGS ON THE SITE? 

I I 1. NO LJ: Z- YES (specify):

*:i7M (1 •y::r ’"‘rt



t.rvu.^ ) i vn w r jf i c iti i t

indicate the major site activityfies) and details relating to each activity by marking ‘X* in the appropriate boxes. 
'X' ^ lx] " 171 I'X'I

A. TRANSPORTER 3. STORER C. TREATER D. DISPOSER

original

(Red)
I . filtra ti.on f . L A N O FI L L

2. SURFACE impoundment 2 . INC IN e R A TION 2. LANOFARM

3. BARGE 3.DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK. ABOVE CROUNO 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE 3. TANK. BELOW GROUND 9. CHEM./FH.YS. TREATMENT 5. MION»GHT DUMPING

6. OTHER (specify).' ft. OTHER (specify); 6. BIOLOGICAL ft. INCINERATION

7. WASTE OIL REPROCESSING 7. UNOERGROUNO INJECTION

8. SOLVENT RECOVERY 8. OTHER fspaci/yj:

9. OTHER (specify):

Si SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

I MUSTh) A\*

________________________________________ V. WASTE RELATED INFORMATION
A. WASTE TYPE

I 1 UNKNOWN LIOU 10 SOLID

STE CHARACTERISTICS 
UNKNOWN m^CORROSIVE 

Es’. TOXIC j |7. REACTIVE

[j}^GNITA3LE 

I Is. INERT

CQ*.
4. SLUDGE

i | A. RADIOACTIVE 

f—9 FLAMMABLE

I 15- GAS

| |S HIGHLY VOLATILE

! i 10. OTHER (specify): ________________________________________________________________________

C. WASTE CATEGORIES
1. Are records of wastes available?* Specify items such as manifests, inventories, etc. below.



L •4.

La

j^JSST ANCES
V. WASTE RELATED INFORMATION (continued)

OF GREATEST CONCERN WHICH MAY SE CN THE SITE (place in descending order of hazard).

(Red)

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION’OF SITUATION'KNOWN OR REPORTED TO EXIST AT THE SITE.

F[)iU COM^Llk^cE (A/f'TH /T C. 71

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
poten­

tial 
HAZARD 

(mark *X’)

C.
ALLEGE0 
INCIOENT 
(mark *X*)

D. OATE OF 
INCIDENT 

(moe,day,yr.) E. REMARKS

t . NO HAZARD

2. HUMAN HEALTH

3 NON-WORKER
INJURY/EXPOSURE

WORKER INJURY

CONTAMINATION 
OF WATER SUPPLY

CONTAMINATION 
OF FOOD CHAIN

- CONTAMINATION 
‘ OF GROUND WATER

CONTAMINATION 
OF SURFACE WATER

DAMAGE TO 
FLORA/FAUNA

10. FISH KILL

CONTAMINATION

MOTICEABLE OOOR3

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IS. FIRE OR EXPLOSION

• c SP»LLS/!.SAK1NG CONTAINERS/
}'"* R.UNGFF'SVANOING LiULMCi? i

17. SEWER.STORM 
DRAIN PROBLEMS

IS. EROSION PROBLEMS

10. INACECUATE SECURITY

20. INC.CMP A T! 9L 2 'WASTES-

21. MIDNIGHT DUMPING

2 2. OTHER Capacity):

c ?A Farm T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



ContinJ&d From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

■fr7\X. NPDES PERMIT □ 2. SPCC PLAN STATE P E RMIT (specify):

I I *■ air PERMITS □ 5. LOCAL PERMIT □ 6. RCRA TRANSPORTER

I I 7. RCRA STORER FH 8. RCRA TREATER FF 9. RCRA DISPOSER

I i 10. OTHER (specify):______

ORIGINAL
— (Red)—

3. IN COMPLIANCE?

I I. YES □ 2. NO rn 3. UNKNOWN

4. WITH RESPECT TO (list regulation name 6t number):_____________

VIII. PAST regulatory actions
I__ J A. NONE I I B. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-4om<)

NONE t j 3. YES (complete items 1,2,3, & 4 below)

\. TYPE OF ACTIVITY
2 OATS OF 

PAST AC TION 
(mo*, day, & yr,)

3 PERFORMED 
BY:

(EPA/ State)
4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

I | A. NONE t | 9. YES (complete Items 1, 2,3, & 4 below)

1 . TYPE OF ACTIVITY
2. DATE OF 

PAST ACTION 
(mo., day, & yr*).

3. PERFORMED 
BY:

(EPA/State)
4. DESCRIPTION

♦

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 
information on the first page of this form.
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